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WRITE PLAINI:Y—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

0

4

ALED FEB 16 1351

! BIRTH MO,

ey SRR - e e ek

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

State File No...

43331

REG. DIST. NO. chI:Z PRIMARY REG. DIST. 0. 60 2 b Registrar's No... &30..:2.4(...

2. USUAL RESIDENCE (Where d d tived. It L, befors
a. COUNTY St. Lonis 2. S5TATE Y4 agonri b. COUNTY !  adimlagica).
b, CITY (X cutelda corpurnta limits, writs RURAL and dn ¢. LENGTH or-‘ . CITY (I outakds sorporate Limite, write RURAL and give townshis) 0 S’
O ) STA place)
TOWN Rural i 5_"" o Toun  St, Lomnis 69 ?
d. FULL NAME OF (If ot ia bospital 4 Kive street add d. STREET (t cive '
HOSPTAL O ‘938’5 Watson Road || proomes 6163 PeFERITE Blva.
3. gl-:?:ﬁ g?EFb \ 8. (First) b. (Middle) ¢. (Last} 4. DaTE {Mouth) (Day) (Year)
(Typeor Pint)  ~¢ GeOTge John Fittge peAtw Dec. 13, 1950
5 SEX 6. COLOR OR RACE | 7. #IAD%%EB NE&ER ESRRIED , 8. DATE OF BIRTH 9. AGE [1 T n-n 1:.:;‘ ’D‘E-. ¥ UNOER M RS
(Bnldb H Min,
male white Frea Jan. 2; 1899 I , ™

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn comutry)

O

12. CITIZEN OF WHAT
COU

dgring m: working retired s
BYTSrney et | Law St. Lowis, Missowri TR
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Fittge

Hattie Ossing

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yeu, xive war or dates of service)

{You, ﬁ, or unknbown)

16. SOCIAL SECURITY
0.
None

7. INFORMANT' 5 SIGNATURE OR NAME
Mrs. Virginla Fittge-6163 Pershing

Virginia Fittge

ADDRESS

. Enter only onecstis: per

18. CAUSE CF DEATH

line for {a}, (b), and {(c)

*Thiz does not mean
the mode of dviny, mch
as heart failure, usthmfa.
e, It means the dis-
case, infury, or complica-
tion which cavaed death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* () _z 6] fewadministered carbon monoxide
poisoning suffered after attachi
Mor#id conditions, if any, gioing DUE TO (b) &L length of hose to exhaust
Elpe of automobile,brirdng i%
hrough door to room of a

ANTECEDENT CAUSES

rise to the above cause (o) stating .
" the underlying couse last.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

tourist cabin,

Conditions contributing to the death but nol
related to the disease or condition causing death.

2). AUTOPSY?

I9. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION 5» R
. 97 3}\ YES D NO @
21a. ACCIDENT Enyelty) . 216, PLACEOF INJURY “'..t:;.'.ﬁ 21c. (CITY, TOWN, OR Townsu[m (COUNTY) (STATE)
Romicroe Suiclde ourist “cabi .- Rural H00 St, Louls Mo,
210 TIME  (Moow) | Dar) (Y (Hoan | 2le. INJURY OCCURRED | 217. HOW OID INJURY OCCUR?
ey 12 13 - 50 ., |WHLEAT] HoTWHLE see above
22, , 19 , lo , 18 s that I last saw the deccased‘

cby certify .t:'ia! I attended the deceased from

19,

, and that death occurred ot

m., from the causes and on thc date sfaled above.

SI’GNA . Degroe or title) | 236, ADDRESS T, DATESIGNED
[Tl m]’&s -@%3 .. | Clayton,Mo. |12/ﬁ?‘50
%1] BURIAL, CREMA b. DATE 24¢. KAME OF CEMETERY- OR CREMATORY 244, LOCATION (Oity, town, or county) © (Stals)

%urléi w\{12/15/50 Bellefonteine - St. Lonis, MlSSOHFi
DATE REC'D BY 25, FUNERAL DIRECTOR'S 31GNATURE

REG

15/6'

3 LA D b a3,

Drehmann—Harval - 1905 Union Bilvd.

r ¢

(licensed Embalmer's Statement on Reverae Side)




!

STA'I'EI\IIENT~ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

) . " Student Embalmer No..... e cene erenes
working under my persona! supervision. _ t""_”"t Embalmer No
Signed... Z/ < = J ........ -
31gned.scuvarsestscncennnccacnsnnsas vesvaa . . 3 94
Student Embalmar L Licensed Embaimer N“{/
- +
P. O. Address

Note. The sbove MUST BE SIGNEDtBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) .

If this bady is not embalmed, fact should be so0 stated above:

A
[




